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Effects in
children
Speech
Aphasia
Recovery of
speech
Secondary
disturbances
 to result in a disability which is completely iiemiplcgie and not inono-
plegic, and in children also the later stages of recovery are apt to be
disturbed by the appearance of involuntary movements, athetotic or
choreic in form, which are comparatively seldom observed after the
hemiplegias of adult life.
After any moderately severe hemiplegia there may be a blurring and
slowness in the production of speech due to impaired control over
the lips, the tongue, and the palate. In a right-handed person hemi-
plegia affecting the right side is usually accompanied by a disturb-
ance of speech which is exactly similar in its nature to the disturbance
of any other series of voluntary movements canied out witli the hemi-
plegic limbs, i.e. there may be complete expressive aphasia at the outset
with later partial or complete recovery.
Common everyday phrases of greeting are usually the first to return.
When the patient becomes able once more to converse in the ordinary
way, it is found that his choice of words is hesitant and unreliable, his
vocabulary is very much restricted, and he does not differentiate well
between words of closely related meaning. Under the influence of some
emotional stress he may become comparatively fluent, but in contrast
with this 'interjectional1 use of speech his powers of discussion and of
description, the prepositional use, remain very much limited. At a
stage at which he can construct simple sentences dealing with ideas or
objects with which he has been long familiar he may be still at a loss
for the name of a common object shown to him, although able to use
some periphrasis to show that he identifies it. The more complex and
the more recently acquired forms of verbal expression suffer most
complete extinction and are recovered last, with the result that a
patient of this type may never regain his ability to use a foreign tongue
in which he has previously been fluent, although he has completely
recovered the use of his native speech.
As the result of a persistent hemiplegia with spasticity the partially
paralysed limbs may after a time show secondary disturbances: the
circulation in them becomes impaired, with the result that the hand
and the foot become cyanotic and cold. If the hemiplegia occurs at an
age at which further growth may be anticipated, this becomes slowed
down in the affected limbs, with the result that they are outstripped in
their growth by those of the unaffected side; their bones may become
rarefied and the skin thin and shiny. In some cases a condition of
subacute osteoarthritis develops in the joints of the paralysed limbs,
with the result that these become rigid and painful on passive movement.
6.-SITE OF THE LESION
(1)—Cerebral Cortex
Destructive changes in the cerebral cortex lead to impairment of move-
ment on the opposite side of the body which is characteristically

